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Dear Doctor. 


For many centuries philosophers have been arguing this point: 


“If a tree falls in a forest, and there is no living 
creature for a hundred miles around to hear that 
tree fall, does the tree make a sound when it falls’? 


To the best of our knowledge, the point has never been satis- 
factorily settled. But we do know this— 


“We may turn out the best laboratory work in the 
entire state and if we keep it a secret by never let- 
ting anyone know about it, we'll starve to death.” 


Fortunately for us there are many dentists in this area who see 
(and hear) of our excellent TICONIUM castings and our beautiful 
plate work. The many good names on your daily “call” sheets 
prove that fact. Have you heard about this service that is right 
in your area? 


You don’t have to be a philosopher to solve your prosthetic prob- 
lems, just telephone us today. 
Sincerely, 
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| A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


WHAT—NO WAITING ROOM! 


by Harold Gluck, Ph.D. 


Originally I had planned to do a comprehensive study of 
various arrangements used in waiting rooms of dentists. At once 
you might voice an instinctive objection: “‘Old stuff! Been done 
before!” 

With this feeling I agree but point out this important consid- 
eration: “This type of article will be done and redone time and 
time again for a very simple reason. If a dentist can get but one 
workable idea from such an article, then its existence is justified.” 

And so I went on my way observing a variety of dental offices 
and noticing how some had clever ideas that could be profitably 
used by other dentists. The good Lord made people of various 
sizes and widths. And these people, either following diets or 
eating to their hearts’ content, helped nature’s work along. So 
why have chairs all of one size and width in an office? If a person 
is uncomfortable in a chair, seconds become like minutes, and 
the minutes may seem like quarter hours. One office had chairs 
of a variety of sizes and widths. A thin narrow person can be 
comfortable in a chair meant for a larger wider person. But the 
reverse is far from true. There were even little rocking chairs 
for the tiny tots. 

Another dentist handled the matter of reading in a very sensible 
way. Just when the patient is in the middle of an important 
story what happens? The dentist opens the door of his office, 
down goes the book or magazine, and what happens to the 
heroine is never known. How can a woman sit comfortably in 
a dental chair while she worries whether or not Jim did get 
Ethel? 

This dentist raided second-hand book stores and had a lot of 
reading matter in his office. And he had a small sign which in- 
formed his patients: “If you haven't finished the story, take it 
home.” 

Study that one from the psychological effect and measure it in 
the few pennies spent and you conclude the results are well worth 
while. I was sort of thrilled and my ego reached a new high as 
I visited different offices. And then came the impossible! The 
dentist without a waiting room! 
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True, he did have three chairs in something that 
might have been a corridor, but I couldn't find the 
waiting room. He knew the object of my visit and 
sort of enjoyed my perplexed state of being. 
“Where is your waiting room?” I demanded. 
“Why a waiting room?” he threw back at me. 


Why a Waiting Room? 


After a two-hour talk with him, I did get a new 
angle on the problem. What is an empty waiting 


room in a dental office supposed to signify? And 


just what is the full waiting room supposed to 
show? Throw these two questions quickly at a 
group of laymen and you might get answers like 
this: “Empty waiting room shows the guy hasn’t 
any patients.” “Full room shows he’s a busy den- 
tist.” 

But let’s do a bit of clear thinking and analysis 
about the situation. A dentist who has made his 
appointments throughout the day and has his pa- 
tients come in on time should never, at the most 
when things are running normally, have more than 
the “next” person waiting. If his office were full 
of patients, it would mean they are coming in 
whenever they so desire and his schedule of ap- 
pointments is a meaningless, inefficient idea. In 
fairness, I should say that I also visited offices of 
M.D.’s. At one extreme, there was an office with 
eleven people waiting! ‘The sheer effect of the 
number was disheartening. Two left to return an- 
other time or perhaps to visit another physician. 
As the M.D. bitterly complained to me, “I wish I 
were a dentist and had an office that could be run 
on appointments only.” At the other extreme was 


“WHATEVER YOU DO, DON'T INHALE!" 
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the office you couldn’t visit without an appoint. 
ment. There was no “open time,” if you care for 
that expression. 


What About the Patients? 


How do prospective patients fit into the running 
of a dental office without the waiting room? [f 
these people come by recommendation, then the 
recommending patient informs the person to call 
for an appointment. What about the “dropper. 
inner”? As one dentist carefully explained to me: 


“For a long time, in some localities, one of the 
headaches and perhaps curses of dentistry were the 
people who went around shopping for bargains in 
dentistry. These people would come into an office 
and upset a schedule. Yet you couldn’t turn them 
away. For some might become your patients. But 
at the same time you knew that in the office of 
the M.D. they didn’t go shopping. Because if he 
examined them and made a diagnosis, they paid a 
fee. Once the public had been educated, by the 
dentist himself as well as by our school set-up, then 
the public pays for a dental diagnosis. The per- 
son need not necessarily takes the service of that 
particular dentist, but with X-rays, molds, and oral 
analysis, the patient knows what is needed. 


“Insofar, as my own personal practice is con- 
cerned, the ‘dropper-inner’ has been eliminated. If 
a person should come into my office without a rec- 
ommendation, then an appointment is made for 
a diagnosis. My schedule has two breaks in it every 
day, the morning break and the afternoon one. 
Should the person feel it is urgent for the diagnosis 
to be made, one of those breaks can be used. People 
move into different communities and _ situations 
arise wherein a person goes to a dentist at random. 
The break will normally handle that situation.” 


There probably is something bothering the 
reader. It can best be expressed in these words: 
“Can you really get people to fit into a time 
schedule?” Railroads are run that way. The train 
leaves exactly at 5:15. And if Mrs. J should arrive, 
with her reservation for car 12, seat 53 on that 
train, you know the result. Of course, you might 
have the reverse situation with the person known 
as “the early bird.” Mrs. K arrives at the station at 
3:15 to catch that train. Perhaps she once missed 
her train by two seconds. Or she has lots of time 
on hand and doesn’t know what to do. It is also 
possible that she comes early hoping somehow ( 
be squeezed in between two other appointments oF 
that a cancellation will take place. The third 
chair is reserved for her and it is best to permt 
her to remain. If it be the summer, then turn off 
the air conditioner to discourage her. If it be the 
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Some days the human race looks bad— 
All sloping chin and jutting brow— 
Homo un-sapiens! Yet be glad; 

A hundred million years from now 
These dentures found with much ado 
(Too late, of course, for folks to spot us) 
Shall bear a plaque for all to view— 
Homo Dentatus. 


Frank M. Arouet 


winter, turn off the steam and freeze her. One 
“early bird” isn’t a problem. But if they all decide 
to do it, then the appointment schedule and the 
dentist are both upset. 

One dentist I know takes time out on each first 
meeting, to explain how important it is to be in 
his office on time. Why not have a little booklet 
printed entitled: “A Dentist Chats with the 
Patient”? I have discovered every dentist has a lot 
of things on his mind he would like to tell to 
every patient. But they take time, and essentially 
“time is money.” Yes, the patient will read the 


booklet, provided it has a few cartoons, it is at- 
tractively done, and the dentist states “Herein is 


the essential part of our relationship” or words to 
that effect. 


Handling Emergencies 


It has happened and will continue to happen 
that the telephone rings and the word “‘emergency” 


“ONE THING WE CAN DO TO HOLD OFF EXECUTION 
1S TO HAVE YOUR TEETH PULLED . . . ONE AT A TIME.” 


is used in the conversation. It may be an old-time 
patient himself or a member of the immediate 
family or their friend. “Can we come over at once?” 
If the two breaks have been used and the person 
can’t wait until your last patient leaves, you face 
a dilemna: either to offend and lose a patient or 
jam up the schedule. It may be necessary to use 
the time set aside for two other patients. And you 
hate to be forced into a quick examination of the 
condition. You can alleviate the pain in most cases 
and then have the patient return later that day. 
That means fitting into your time schedule a few 
minutes at the end of each patient’s time for your 
own “break” or cutting down on the time for the 
following patient. All this must be taken into 
consideration if you desire to have that practice 
without the waiting room. You can ethically refuse 
to have that person visit you, for the word “‘emer- 
gency” generally means the person has been care- 
less and the tooth really hurts. For you alone must 
make the decision as to what is best, considering 
the fact that you have patients coming in on a 
schedule. Early this summer when we were away 
on our vacation such a situation arose at our hotel. 


“He can’t see me for a month,” protested the 
young man. “And that tooth hurts like the blazes.” 
He kept on calling until he located a dentist some 
twenty miles away. 


Considering carefully all the factors and situa- 
tions involved, what do you think? Are you will- 
ing to run your practice without that waiting room? 
If you haven’t, try it and see if it doesn’t have a 
good effect on your patients as well as on your- 
self. 


\ 


“THEY SHOULDN'T GIVE YOU A BIT OF TROUBLE— 
JUST BE SURE TO TAKE THEM OUT WHEN YOU EAT.” 
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Pick Yourself 
a SPORT, 


Doctor! 


by Ernest W. Fair 


Photos by New York State 
Department of Commerce 


This is no discussion of the benefits of sports 
participation by the average dentist. All one has 
to do is look around at one’s fellow practitioners 
to see the benefit derived in better health, more 
zest for life, companionship with one’s fellow men, 
and yes, better income; all derived from their par- 
ticipation in at least one sports activity. 

Instead, we are certain you are one of thousands 
of dentists about to make up his mind to lessen 
the daily grind of work and acquire these benefits 
for himself. Not having enjoyed any sport since 
school days, the chances are we find ourselves at 
a loss where to begin. 

Hence the reason for these paragraphs. They 
are the result of a lot of questions asked dentists 
as well as other business and professional men, 
leaders in various activities of sports life, and our 
own twenty years of participation in a variety of 
sports and interest in almost all others. 

So, now that we have made the decision, let us 
take a look around and see how to get started. 
The best way is to take those player participation 
sports in which thousands of others find what they 
are seeking. Here are the short cuts. 

GOLF: Some 5,000,000 players enjoy the sport 
in this country. It is easy to get started in, not 
too expensive, and can be played by oneself or with 
others the year round in most areas of the countty. 
It also has a big advantage in that it can be played 
as long as our two feet can carry us around the 
course. It is easy to take off for a nearby 
course at any time, since there are one or more im 
our home town, and it needs no extensive prepara 
tion or long trips. We also can take an hour off 
or a morning, as we wish. 

Golf club sets cost all the way from $30 upward 
into the hundreds. Best average will be a set at 
about $70. Higher than that we get into sensitive 
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dubs that will deal us more misery than pleasure 
during our first year or two. An inexpensive bag 
can be purchased for $20-$50. Any old clothes 
that are comfortable are best except for a pair of 
shoes with spikes or rubber cleats. Public course 
fees run from 50 cents to $3; best bargains are on 
week days. Club memberships run $50 and up- 
wards for the year. 

Best way to get started is to inveigle an interested 
friend into letting us walk around the course for 
a game or two first. Then we'll absorb a lot of 
things that will help on the first round. A few les- 
sons from a club pro will start us right on funda- 
mentals. 

FISHING: Over 25,000,000 Americans enjoy it. 
Best way to get started is to find an old dyed-in-the- 
wool fisherman friend. Go along on a trip or 
two with him. Don’t buy equipment without the 
help and assistance of such a friend; no other 
sport has such a variety of equipment to confuse 
the beginner. 

Take it easy in buying. Learn from experience 
what you like. Find out from fishermen friends 
where to go and what kind of equipment to use. 
Don’t worry about infringing on their good 
natures; there’s nothing a fisherman likes better 
than to initiate someone into his favorite sport. 

Biggest cost is in extended trips to good fishing 
holes. A $50 investment in equipment should be 
suficient to start with. Good warm clothing is a 
must except during the really hot summer time. 

BOWLING: Another sport for dentists of any 
age. Over 20,000,000 play it. Another sport to 
which one can give an hour or an evening as time 
allows. Cost of getting started is very small; really 
all you need is bowling shoes and even these can 
be rented at most alleys. One or two lessons from 
the pro at the alley will suffice; the rest comes 
from practice. 

It is a competitive sport more than the two 
previously mentioned. Most fun is in team bowl- 
ing and these~are on a handicap basis where an 
unskilled player can have as much chance to win 
asa veteran. If you know of no team opening, 
just spend a few hours at a bowling alley and 
sooner or later the invitation will come along. 

Lots of players prefer to own their own balls 
($20-$50) but the bowling alley will furnish them, 
%0 it is not a necessary purchase. A dollar or two 
spent for line fees will cover a lot of time. 
_HUNTING: Figures show 15,000,000 engage 
in this sport. Generally one has to be the outdoor 
ype to enjoy it, since there’s a lot of walking 
over some rugged country involved. Guns cost from 
$50 upwards. Nothing much else is needed to 
enjoy the sport. Better go along with a friend who 
a veteran the first few times out. 


BOATING: One of the fast growing sports in 
many areas; over 10,000,000 Americans are now 
participating in it. Most fun is in small sail boats 
and you learn how by practice. Costs start at a 
relatively high figure; check with local boat dealers, 
for they vary greatly. Usually there’s a club and 
fees involved, but in larger cities anchoring privi- 
leges are sometimes provided for enthusiasts. 
Naturally it is a good weather sport. 

BILLIARDS: Don’t look down on this sport. 
It is growing in social acceptance more and more; 
costs nothing to get started in, requires no special 
equipment. Played entirely indoors, however, like 
bowling, and if it is fresh air that you're after, 
better look for some other activity. But before you 
discard it, have a few games with a friend, it’s 
more fascinating as a sport than you might think! 

TRAPSHOOTING and SKEET: Here is a 
sport that can give you plenty of that good out- 
door fresh air without the exercise involved in 
hunting, hiking, fishing, golf, and so forth. There 
is a gun club in almost every city and town in this 
country today. Best way to get started (or find 
out how you would like the sport) is to contact 
the current president of the club. Club dues and 
a gun of one’s own (plus ammunition of course) 
are the expensive items. Generally a competitive 
sport and skill comes with a lot of practice. 
SWIMMING: Indulged in by thousands of all 
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ages and types. Almost no investment; just the 
price of a swim suit. Both indoor and outdoor 
pools almost everywhere make it a year round 
sport. If one is unable to swim a stroke, there’s 
always plenty of people who are willing to help 
us get started, usually right at the pool where 
we'll take our first foot-wetting. 

ARCHERY: Here is another growing sport that 
takes us outdoors. It rewards the player who 
practices a lot, developing a keen eye. It is also 
one of the sports that you can practice at home with 
little investment in equipment. It is a relatively 
new sport, so it may require some looking around 
for a club or other group within which we can 
have plenty of competition. And, don’t forget, 
hunting with the bow and arrow is becoming more 
and more popular, so there is more to it than just 
| shooting away at a target in the back yard. 

| TENNIS: One of the veterans of all sports. The 
only drawback is you can’t very well play it alone. 
However, finding an opponent is never a difficult 
chore. A $25 investment covers maximum needs. 
Can be rugged for the older dentist until he learns 
he can’t compete with the youngsters. Getting 
started is easy. If you can’t locate a friend to 
break you in, just drop around to the nearest 
court and show some interest. Tennis players are 


The M.D. has gone to Lake Erie; 
The D.D. is off for the sea; 

With their boats and their tackle 
They have cast off each shackle; 
They are both ecstatically free! 
(But I still unfortunately find 

Life for me is the same old grind!) 


HAVE PATIENCE, PATIENTS! 


as anxious as fishermen to bring others into their 
favorite sport. 

There are, of course, scores of other sports in 
which one can participate. The list above avoids 
sports which require youth or exceptional physical 
condition (track and field events), those which re. 
quire a considerable investment, (sport car racing) 
or those requiring a specific area or climate (ski- 
ing). However, should one’s fancy run to any 
such sports, entry is easy; contact the local club of 
that sport or a dealer in the equipment used. 

Some suggestions are also in order about plung. 
ing into any particular sport. The chief one, em- 
phasized by all experienced hands, is this: take it 
easy! Too many men who suddenly take up a sport 
plunge into it with everything they have and burn 
themselves out of interest in a short period of time. 

Don’t rush down to the sporting goods store and 
buy everything in sight. After all, those fellows 
are in business just to sell sporting goods, and 
believe you me, doctor, they'll load you up! Take 
along a friend with a lot of experience in the sport 
and let him help you select only what it will take 
to get started. Wait and buy the rest after you've 
acquired enough experience to know what you 
personally will like best. 

Have fun! 


My baker’s at play in the hinterland; 
My banker’s at ease on the sand; 
My patients, my cousins, 
My friends by the dozens 
Send me cards that they're all feeling grand! 
(The “open road” that I follow 
Only leads to a tooth that is hollow!) 


But a day will undoubtedly come 

I'll be through with the tooth and the gum; 

I'll be off and away 

To the places that they— 

My patients—are coming back from! 

(That’s the week they'll complain in frustra- 
tion: 

“He’s always off on vacation!”) 


Helen Harrington ——— 
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by Kay Lipke 


The day before summer vacation had arrived. 

Bags lay open in the bedroom. Piles of clean 
clothing filled the bed. Hangers with wearing 
apparel were suspended from the top of the door. 
The dentist was down at the office taking care 
of a multitude of last minute details, and his wife 
was at home packing. Tomorrow they would be 
on their merry way up the coast, but now all was 
confusion. 

In the middle of her packing, the dental wife 
smiled to herself in amusement as she wondered 
what new plan for retirement her husband would 
dream up this vacation. It seemed to her that 
each year he found some attractive spot—or activity 
-which interested him as a base for a retirement 
plan. 

It was not his obsession alone, she had dis- 
covered. Each year, after vacations were over, she 
had watched other dentists at social gatherings 
describing enthusiastically some place seen that 
summer to which they would like to return per- 
manently when the days of dentistry were over. 

She recalled only too well her own dentist’s lat- 
est brain storm. In a small fishing town far up 
the coast, they had stayed most pleasantly for a 
week in an attractive motel overlooking the harbor. 
By noon each day the “No Vacancy” sign was up 
over the motel office, and it fascinated the dentist 
to watch the steady flow of cars coming in and 
the steady flow of cars departing the next morn- 
ing, leaving some of their money behind in the 
motel till. Being a dentist, that cash in advance 
appealed to him greatly. 

He was excited to the boiling point about the 
possibility of buying a motel (when the day of 
retirement arrived years hence) and saw the two 
of them settling down to this way of enjoying life 
and having a fat income at the same time. He 
dreamed of buying a boat and spending his days 
fishing—atfer doing a few odd jobs about the motel. 


Now this little dream, alas, was not shared fully 
by his wife. She somehow did not see the motel 
practically running itself as he did. Instead, she 
found herself watching the harassed wife of the 
owner going back and forth, answering the inces- 
sant bell at the office door, showing rooms, check- 
ing people in, and overseeing the not-too-efficient 
maid. She also remembered the time when the 
maid did not show up at all, and the water heater 
broke down while the owner was out fishing. 

However, all this flurry about future retirement 
aroused her interest, and one night at dinner she 
bombarded two good friends with questions about 
their system for a successful retirement. The den- 
tist-friend had left his practice in the prime of life, 
and she was anxious to know how he and his wife 
had managed to enjoy their years away from pro- 
fessional activity. 

The retired dentist smiled. ‘“Well, at first it was 
pretty bad. If a physician had not issued an ulti- 
matum, I would never have done it. After all 
those years of dental practice I didn’t know what 
to do with myself, and felt pretty useless. But not 
any more. I really enjoy myself now, and never 
felt better in my life.” 

His wife confessed that his retirement made many 
problems for her also at first. She had never been 
accustomed to a man around the house all day 
and it bothered her. It took quite a good deal of 
readjustment for them both. 

However, this couple had an ace in the hole—a 
large, wooded ranch in the northern part of the 
country, which was a wonderful interest for them, 
as they both enjoyed nature and the simple life. 
Each year they spend one half of their time at the 
ranch and the remainder in the city. It has proved 
a good arrangement for them and they radiate 
health and contentment. They have found that 
many of the expensive ideas of years ago have 
dropped away from them. “As long as you have 
good health, you have everything,” was the way 
this dentist expressed it. 

Another prominent professional man is easing 
himself into retirement by working two days a 
week and spending the rest of the time lawn bowl- 
ing. He is discovering how to adapt himself to 
this new type of life by easy stages, and so is his 
wife. 

As the dental wife packed for tomorrow’s vaca- 
tion, she found herself looking far into the future 
and firmly resolving that before retirement became 
an urgent issue in their lives, she and her dentist 
would have a financially satisfactory plan for con- 
genial living ready so that retirement, when it 
came, would not seem like retirement at all. (If 
this meant that she was destined to become a motel 
wife—why, so be it!) 
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Part VIII of a series: A Pictorial History of Denti 


Despite epochal discoveries during the seven- 
teenth century in oral and dental anatomy, his- 
tology, physiology, and bacteriology, the practice 
of dentistry does not seem to have changed. Scien- 
tific works concerning these discoveries were rather 
secondary in the evolution of dentistry. We shall 
see later, when we follow its progress in the nine- 
teenth century, that it was the invention of new 
instruments and apparatuses and the introduction 
of new technical methods that contributed most to 
the impressive advances in this field. It is there- 
fore not surprising that actual dental practice, and 
the dentists’ “offices” in closed rooms or the market 
place, did not differ much from those of preceding 
centuries. It is observable, however, that the 
milieu, the makeup and conduct of the dentist and 
his entourage became more and more theatrical 
and boisterous during the seventeenth century. 
Buffoons and clowns escort the “dentist” from 
place to place, cavorting on raised platforms and 
provoking the curiosity of the spectators with 
deafening shouts, drum-beating, and trumpet- 
blowing. 

The spectacle of public toothpulling in the mar- 
ket place or on the street corner was extremely pop- 
ular. It fascinated the rowdy, carnival-loving com- 


The Toothbreaker, by Ostode 
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Der Zahnbrecher (Toothbreaker), by Bega 


The Sevath 


by Curt Proskauer, D.MD. 


mon man, who could watch to his heart’s content 
while the patients were tortured by the tooth. 
drawer on a high platform in the middle of the 
market place. It was perhaps not so much the 
theatrical costumes of the dentist and his assistants 
that made public toothbreaking so attractive to 
the gaping mob; it was the behavior of the victims, 
who at the moment of extraction expressed all 
phases of the comedy and tragedy of human suf. 
fering. Into one fearful moment were compressed 
terrified expectation, grotesque, convulsive self-de. 
fense, and the most bizarre bodily distortion. It is 
no wonder that in days when spectators attended 
judicial torture and executions as they attended 
entertainment at a fair, public toothpulling- 
performed with instruments of strong dramatic and 
subtle psychological appeal—was also regarded a 
a sight well worth seeing. Comedy, acrobatics, and 
all sorts of amusing tricks were used to persuade 
the timid spectator to take that last difficult step to 
the podium, in front of all those people, and sub 
mit to the operation. The uproar of the barkers 
also helped to drown out the cries of the poor 
patients who left the podium only after losing one 
or more teeth, or often whole pieces of jawbone. 
These victims of early dental art could always be 
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MD. 
content wre of amusing their public; the pitiful tormented 
tooth. figures, with their expression of helpless resigna- 
of the tion, provoked among the audience a hearty mer- 
ich the riment heightened by delicious Schadenfreude and 
sistants atisfied instincts of cruelty. And since delight in 
tive to the ridiculous and Schadenfreude are both deeply 
victims, rooted in human nature, it is easy to understand 
sed all why the dentist and his patients were so often 
an suf- favored with the cartoonist’s attention. But since 
pressed even the naturalistic, almost photographically 
self-de- faithful depiction of such a scene, made ludicrous 
n. It is by the behavior of the dentist, his assistants, his 
ttended patients, and the sadistic spectators, approaches 
tended caricature, we cannot be sure whether we have 
ling - here reality or simply one aspect of the scene exag- 
tic and gerated to the point of grotesqueness. 
ded as In contrast to these masked-ball dentists we 
cs, and sometimes find a practitioner dressed with much 
ersuade dignity, trying to convince the world, by his attire 
step to and elegance of manner, that he belongs to a higher | 
nd sub- place of society. This may possibly be a subcon- | 
barkers scious social vestige, since during the Middle Ages q 
€ poor a strict hierarchy of material and color separated “| 
ng one the classes of society and gave each estate or rank id 
wbone. an outward distinction which maintained and ex- i " 
yays be alted its sense of dignity. Teniers’ Toothbreaker ‘ Py 
* 
lic Toot Der Marktschreier (Charlatan), by Dou A painting by Houthorst 
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Operative Dentistry: 


The 
Silicate Filling 


by Arthur H. Levine, D.D.S. 


The silicate filling has attained new stature in 
the family of dental restorations. The failure of 
the self-curing resins has been responsible for this 
new appreciation of an old friend. As evidence 


_ piles up indicating that the margin of the acrylic 


resin filling is peculiarly susceptible to leakage and 
decay, the dental practitioner is realizing that the 
silicate filling is not so bad after all and that it 
has some virtues. The most important one is its 
ability to inhibit decay. 

Most men, particularly those who have practiced 
in gold foil, look upon the silicate filling as a 
necessary evil. It is hard for many of them to 
understand why a patient will prefer a silicate 
filling, which will discolor and wash out, to a gold 
filling which may last a lifetime. 

Today, a display of metal in the anterior teeth 
is considered unsightly by most patients. ‘They 
are willing to go to the cost and trouble of having 
a silicate filling replaced if that is the best the 
profession has to offer. That is why the self- 
curing resins received such enthusiastic acceptance. 
Here, at last, it seemed, was the answer: a filling 
material that matched the tooth and would not 
wash out. 

But now that disappointment has replaced en- 
thusiasm, the dentist has turned back to the silicate 
filling with a new look in his eye. It is not to be 
tossed away lightly. Furthermore, with proper 
handling it can often do a good job. 

Indications and contraindications for its use 
should be cayefully followed. According to one 
authority:' “Silicates, having a limited scope, 
should be used with these limitations in mind. 
They are indicated where the need of esthetics be- 
comes a factor as against the showing of consider- 
able gold. Hence, they are limited to the anterior 
teeth. Not being able to withstand stress, they 
cannot be used to build angles of teeth. Their 
best service is in proximal cavities of anterior teeth 
not involving the incisal angle. Gingival third 
cavities do not present satisfactory results because 
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the gingival area is immediately attacked by fluids 
after placing and disintegration follows rapidly, 
Being an unstable material, its durability Varies 
considerably in different mouths and at different 
times in the same mouth. While there is much 
evidence that silicates have remained satisfactory 
for a number of years, this cannot be promised,” — 


Physical Properties 


There are, however, a few fundamental facts 
concerning the physical properties of the silicate 
filling that concern the dental practitioner. The 
liquid is unstable as soon as it is exposed to the 
air.2 It is hygroscopic. This means that it will 
absorb moisture from the air (or give it back, de. 
pending on the balance). It is essential, therefore, 
to dispense the liquid at the last possible moment. 
Everything else must be ready first. 

Once the liquid is dropped on the slab the mix. 
ing should begin at once. And it should be com- 
pleted in the shortest possible time. If it can be 
accomplished, it is best to incorporate all the 
powder to be used, at the first attempt. But this is 
difficult to judge, so that most men start witha 
smaller amount and then add to it. 

In order to overcome the difficulties that were 
created by exposure to the atmosphere, a method 
was established whereby the powder and liquid 
were mixed in a closed container. The method 
proved successful and indicated that even under 
conditions of extreme temperature and humidity, 
it is possible to mix a filling satisfactorily once the 
air is excluded. 

But since this does not have practical application, 
the practicing dentist will have to do the best he 
can with slab and spatula. It does prove, though, 
how important it is to expose the liquid on the 
slab as little as possible and how essential it is to 
make the mix rapidly. On an average, the mixing 
should be done in thirty seconds. In dispensing the 
liquid it is well to pump the pipette a few times 
to insure uniformity of the solution. 

Doctor W. C. Davis states it as follows*: “First, it 
is the powder which gives durability. Second, com- 
plete mortarization must be secured on the slab. 
Third, the combination is both chemical and me- 
chanical. Fourth, manipulation must be cof 
pleted before crystallization starts. Fifth, the les 
the number and size of the voids, the more resist: 
ance to extrinsic enemies. Sixth, if the content of 
powder and liquid are right to start with, it should 
not be different to end with. Seventh, since the 
liquid is a most unstable compound when exposed 
to air, there can be no balanced liquid. Eighth, all 
silicates shrink on setting, particularly during the 
first three to five minutes, as jellying takes place. 
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Cleanliness is important in all silicate fillings. 
That is why it is unwise to put back unused powder. 
ithas been exposed to the air and it may have been 
contaminated in the mixing. 


Liquid Must Be Fresh 


The liquid is, by far, the more temperamental, 
and should be fresh. Generally speaking, any un- 
opened bottle can be considered fresh. But once it 
is opened and used, it will deteriorate rapidly if 
kept too long. It should be dispensed quickly at the 
last possible moment and the bottle should be 
galed immediately. 

If an operator feels that his silicate fillings are 
not setting quickly enough, a good first step is to 
dispose of the liquid. The cost of the liquid is 
small compared to the cost of replacing a filling. 

One manufacturer begs the dentist to throw 
away the liquid as soon as it reaches beyond the 
normal level of the pipette when it is standing in 
an upright position. In other words, he is warned 
against tilting the bottle in order to capture the 
liquid remaining that would ordinarily be beyond 
the reach of the pipette. In order to encourage the 
dentist to throw away the end of the bottle, the 
manufacturer has added an additional amount to 
the original bottle for which no charge is made. 

Silicate fillings should set under pressure so that 
the voids or tiny spaces in the body of the filling 
are reduced in size and number and are pushed 
towards the center of the filling, leaving an outer 
compact layer. 

A celluloid matrix is used on proximal fillings 
and held three or four minutes. The unused por- 
tion of the filling taken from the slab and held in 
the free hand of the operator will indicate when the 
filling has set. When that piece is hard and resists 
nail ‘indentation, the celluloid strip may be re- 
moved. The filling should then be coated with 
cocoa butter and allowed to stand about fifteen 
minutes. 

Excess may then be trimmed away preferably 
with sharp hand instruments. Ideally, final finish- 
ing is best left for another visit. When this is not 
convenient, disc, strips or stones may be used with 
cocoa butter in order to generate as little heat as 
possible. Use the motor at slow speed. 

When mixing and insertion are properly han- 
dled, removal of the celluloid strip will disclose 
a highly glazed surface. Whenever possible, it is 
well to have this remain. 


Class V Cavities 


In the case of Class V cavities in which a cellu- 


loid strip cannot be used, a modeling compound 
matrix does a good job. Doctor A. B. Gabel de- 
scribes it as follows‘: “The prepared cavity is filled 
with a hard inlay wax or temporary stopping 
which is finished as to contour and margins and | 
made smooth. A compound impression of the sur- 
face, including a tooth mesial and distal to the in- 
volved tooth, is next taken, using a small piece of 
soft metal as a tray. After chilling, the impression 
is withdrawn, trimmed and given a light coating of 
cocoa butter. The mix is then made, the cavity 
slightly over-filled, and the impression pressed into 
place and held until setting has taken place. All 
matrices should be carefully shaped and fitted 
ready for immediate use before the silicate is mixed 
as very little time is allowed after this step for the 
insertion of the mass.” 

Much has been written concerning the effect of 
silicate fillings on the dental pulp. A number of 
men feel that they have caused the death of many 
pulps. There is no longer any question that they 
are irritating. In younger patients the irritation 
can be severe and harmful. In these cases, adequate 
protection for the pulp should be provided. Some 
operators are so worried they use a base in every 
case. 

Varnishes are no longer considered satisfactory. 
The best is a zinc phosphate cement or a zinc oxide 
and eugenol paste. Both are compatible with the 
silicate. 

In cases in which the dentine is extremely sen- 
Sitive it is wise to place a zinc phosphate cement 
filling for three to six months. This allows the 
tooth to adjust itself to the irritation by depositing 
secondary dentine. Later, when the silicate filling 
is inserted, some of the cement can be allowed to 
remain as a permanent base. 

In general, the ‘silicate filling has an important 
place in dental practice. But its technique cannot 
be sloppy. If proper care is taken in all phases of 
the filling, a satisfactory restoration can be created. 
In some mouths silicate fillings last a long time; 
some have been known to last as long as thirty 
years. But this is, of course, a rare occurrence. In 
all fairness, a patient should be warned that a 
silicate filling lasts, on the average, from three to 
five years. 
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Pittsburgh 


Architect's drawing of the new $15,000,000 building wa tte Uni- 


versity of Pittsburgh Schools of the Health Prof try, 
Medicine, Nursing, and Pharmacy. 
end phates Doctor William F. Swanson, the distinguished 


Dean of the School of Dentistry. 


PITTSBURGH, PA.—The School of Dentistry 
came into existence in 1896 as the Pittsburgh Den- 
tal College. In 1905 it became the Dental Depart- 
ment of Western University of Pennsylvania. The 
first building for the school on the present campus 
was dedicated in 1912. The school is equipped 
with the most modern equipment for pre-clinical 
dental instruction, teaching aids, and clinical treat- 


ment of patients. 


Upper Dental Building on the upper campus. It houses classrooms 
and laboratories. 


Lower School of Medicine building which houses the dental library C 
and research division. we 


Students receiving instruction at the School of Dentistry. 
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by Maurice J. Teitelbaum, D.D.S. 


Dental Thisa and Data 


Dental polls show that the majority of dentists 
we an open mouth technique for full denture im- 
pressions. The most popular impression material 
being modeling compound and plaster of Paris or 
modeling compound and a zinc oxide—eugenol 
paste... . Probably no part of the dental pro- 
lesion has increased in numbers and importance 
during the past fifty years as the dental laboratory. 
For example, during the last decade of the nine- 
teenth century there were over 8,000 dentists to 
one laboratory, today the average is less than 15 
dentists to a single laboratory! . . . . Studies made 
by the Chief Medical Investigator of the National 
Institute of Dental Research to determine the 
affect of fluoridation upon general health over a 
ten-year-period have yielded the following: (1) The 
incidence of diseases of the heart, kidneys, and 
blood vessels was higher in a community with a 
:. minimum of ‘fluorides in the water than in a 
J community with eight times the recommended 


amount of fluorides for decay prevention; (2) there 
was no significant difference in changes in blood 
pressure or arthritic conditions; (3) there was no 
change in the incidence of tumors, cysts, bone 
fractures, impairment of hearing and sight or 
thyroid and urinary disturbances. 


Inci-dentals 


A writer for the Pfizer Laboratories has listed 
what he believes to be the ten greatest advances in 
medicine. They are: (1) discovery that bacteria or 
other organisms cause infectious diseases; (2) dis- 


covery of smallpox vaccination; (3) discovery of 
blood circulation; (4) discovery of anesthesia; (5) 
discovery of the X-ray; (6) discovery of the trans- 
mission of diseases by insects, parasites, or other 
animals? (7) use of ligature to control hemorrhage; 
(8) conquest of scurvy, clearly establishing the con- 
cept of deficiency diseases, and initiating the re- 
search leading to modern vitamin therapy of nutri- 
tional deficiencies; (9) discovery of the stethoscope, 
and (10) discovery of the sulfonamides and the 
antibiotic drugs. Now, what do you believe to be 
the ten greatest advances made in the field of 
dentistry or for dentistry? Drop us a card with 
your list and we’ll try to present some composite 
list of the greatest advances in our profession. 


Tic Tips 


Suggested procedures with patients complaining 
of a “burning sensation” under a full upper 
denture. 


1. Be sure that the denture does not impinge 
upon a nerve plexus. 


2. Check radiographs carefully for any ab- 
normalities in the region of complaint. 


3. Reconstruct case in vulcanite or with a metal 
base to be certain that there is no allergic reaction 
to the denture material. 


4. Use a mucostatic or non-pressure impression 
technique and secure correct vertical dimension and 
balance the occlusion. 


5. Stress the need for keeping the denture clean 
and advise the patient to use a saline mouth wash. 


6. Have the patient consult a physician for a 
complete check-up to determine the possibility of 
a systemic origin of the burning sensation. 


Gagging 


A dentist who stuttered very badly and found 
great difficulty speaking to his patients was ad- 
vised by a friend to seek out the services of a good 
speech specialist. After some six or seven sessions 
the dentist had learned to say, very clearly, “Peter 
Piper picked a peck of pickled peppers.” His friend 
congratulated him on his achievement. 

“Yes,” said the dentist doubtfully, “b-b-but it’s 
s-s-such a d-d-d-difficult remark to w-w-work into an 
ordinary c-c-conversation with my p-p-p-patients!”’ 


Some optimist has come up with the observation 
that “it is better to have halitosis than no breath 
at all.” 
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Sculptor Schwartz at play 


FOR LIVING 


| Dr. J. R. Schwartz’s Ideal Career 


The first of two articles by Joseph George Strack 


Doctor J. R. Schwartz of New York City lives a commercial artist. “As a matter of fact,” he ti 

an ideal existence. At sixty-five, when most men explains, “I continued to do art work, not only h 

are preoccupied with retirement plans, he is realiz- through my years at dental school, but into the 2 

ing his every potential and is enjoying every mom- fourth year of my dental practice, when my prac Ch 

ent of a life that is full, productive, meaningful, tice grew to a level that made it possible for me a 

and a lot of fun. to give up commercial art work altogether.” ba 

f He is busy practicing dentistry with his two sons He was graduated from New York University in lat 

i” at their Fifth Avenue office, making dental-lecture 1913, receiving the Oral Surgery medal. Years m 

pe tours to more than forty countries, writing and On 

illustrating dental literature, sculpturing, drawing, 
“A painting, delivering art talks in the United States, 

e r and arranging for public exhibits of his art work. 

_& “J. R.,” as he is known to almost everyone, is 
Be blessed with gifted hands, hands through which he 


can translate whatever he sees or visualizes, and 
he can project those objects in a wide variety of 
media—words, paint, ink, ivory, clay. Young 
Schwartz studied art at evening high school and 
famed Cooper Union. In time he became a success- 
ful commercial artist, and began preparation to 
qualify for a post as high school and college teacher 
of art. But a physician brother-in-law persuaded 
him to switch to dentistry instead. Such manual 
| dexterity, the physician insisted, should be used 
in a health science. There were enough com- 
mercial artists and art teachers, Schwartz’s brother- 
in-law pointed out, but there was a shortage of 
dentists. 


Art Supports Start in Dentistry 


| 

| 

| 

| 

| 

| So young Schwartz entered New York University 
College of Dentistry in 1910. He supported him- ’ -. 

self as a dental student by continuing to work as Winston Churchill 
| 
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Leo Tolstoy 


later, in 1937, after returning from London where 
he conducted several postgraduate classes in restora- 
tive dentistry, he was voted membership in Omega 
Chapter of Omicron Kappa Upsilon for “devoted 
service to better dentistry.” His sponsor for this 
honor was Professor Ellison Hillyer. Four years 
later, while his younger son was an undergraduate 
at New York University and a member of Alpha 
Omega, he was voted a life membership in that 
national fraternity. 


Doctor Schwartz found that he had a flair for 
words, a facility for writing along with his other 
creative talents. It was inevitable, then, that he 
should soon become one of the most talented of 
writer-illustrators in dental literature. His first 
book was Practical Dental Anatomy and Tooth 
Carving, published in 1935. This was followed by 
Cavity Preparation and Abutment Construction 
in 1938, Modern Methods of Tooth Replacement 
in 1942, Acrylic Plastics in Dentistry in 1950, and 
Inlays and Abutments in 1953. At present he has 
three other books in preparation. Among his 
favorite writings is his biography of the distin- 
guished, long-time editor of Dental Items of Inter- 
at, Doctor Rodriques Ottolengui. The biography, 
along with Doctor Schwartz’s portrait of the editor, 
was included in a special testimonial edition of 
Doctor Ottolengui’s celebrated “Table Talks on 
Dentistry.” 


Aided Dental Laboratories 


An unusual creative personality, Doctor Schwartz 


has made contributions in many directions. While 
still an undergraduate student at New York Uni- 
versity, he helped to organize the Kings County 
(Brooklyn) Dental Society, now a chapter of the 
Dental Society of the State of New York. In 1917 
he presented his first table clinic before the Newark 
(New Jersey) Dental Club. Within two years he 
was writing papers on dental restorations and 
cavity preparations for English dental journals that 
were being translated into a half dozen foreign 
languages and reprinted all over the world. He 
pioneered in the important task of helping to build 
better relationships between dental laboratories 
personnel and dentists, serving as chairman of a 
commission of dentists to bring about legislation 
designed to give laboratories official status. The 
present system of accreditation stemmed in large 
part from such early effective efforts as these. 


Lectured in Forty-Four Countries 


After approximately fifteen years of traveling 
about the United States fulfilling invitations to lec- 
ture before dental societies, he was invited in 1931 
to participate in the programs of the Federation 
Dentaire International and the American Dental 
Society of Europe in Paris. He accepted those in- 
vitations and since then he has lectured in forty- 
four countries, including a six month, 55,000-mile 
air trip around the world. Recently he spent two 
months in Israel, where he gave more than 240 
hours of instruction to members of various dental 
organizations, including thirty dentists in the 
Israeli Army. He has been honored by citations 
and memberships in dental societies throughout 
the world—Uruguay, Peru, Argentina, Guatemala, 
Brazil, Israel, Australia, India, the Philippines, 
Jerusalem. 


Meeting Nehru 


Of course, he met many distinguished persons in 
his travels. One of his favorites is Jawaharlal 
Nehru, Prime Minister of India, and he enjoys 
telling this anecdote: 

“One of the members of the postgraduate group 
that I conducted in New Delhi was a Doctor Bery. 
He was a graduate of University of Pennsylvania 
School of Dentistry and was the leading practi- 
tioner in New Delhi. He counted among his 
patients many VIP’s, the foremost of whom was 
Nehru. 

“Before leaving the states for my round-the- 
world lecture tour, one of my patients, a lady 
anthropologist, who was widely traveled and a 
close friend of Nehru, gave me a letter of intro- 
duction to him. She had mailed Nehru a copy 
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“Ten figures wind their way upward" A character from “The Robe” 


Cordell Hull 


Carved on a piece of ivory 1%” x 5” 
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of the letter sufficiently in advance to reach him 
before I got to India. 

“I brought this matter to Doctor Bery’s attention 
and asked him how one makes such an appoint. 
ment. He explained the formalities of registering 
such a request and the possible length of time it 
would take. ‘But,’ he added, ‘why go through all 
that? Saturday morning Nehru has an appointment 
at my office for treatment. He’s due at ten-thirty 
o'clock. You come at ten.’ This was a break for 
me. Captain Bratt, the army’s chief dental surgeon, 
accompanied my wife and me. We arrived at the 
appointed hour. Doctor Bery showed us about his 
offices until the time of arrival of Nehru. 

“Soon we heard sirens. Into the driveway came 
a group of motorcycles surrounding the car carry: 
ing the Prime Minister. As he came out of the 
car I saw him just as he appeared in so ian) 
news pictures—a striking, handsome man. We all 
greeted him as he went into Doctor Bery’s office. 
When he finished his work, Doctor Bery led his fa 
mous patient to the reception room where he was 
formally introduced. 

“After some general conversation, I showed him 
the letter from our mutual friend. He was sur 
prised. He had not received his copy. After reat: 
ing the note, he lamented the fact that, because ol 
political conditions and the differences of opinions 
and feelings, numerous communications failed to 
reach him. 

“This incident occurred at a time when ou! 
Congress was debating whether or not to send 
wheat to the starving Hindus and how distribu: 
tion should be made if it were sent. We discussed 
this situation and Nehru ventured the opinion that 
the wheat should be placed in his governments 
hand as the best means of distribution. 

“Doctor Bery told him of my professional-educ: 
tion work in India, and Nehru expressed his wan 
thanks for my service to my dental colleagues ™ 
India. And so ended my visit with Nehru-é 
pleasant and impressive incident.” 


Concluding installment next month. 
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